Interim Deugnaﬂon nf Agent to Recaivé N otification
| of Claimed Infringement

]

¥ull Legal Name of Service Provider: Mﬂ&&*ﬁﬂ_ﬁuﬁ
~ Alternative Name(s) of Service Provider (including all mmL under which the serviee
provider is doing busigess):_

1

Address of Service Provider,__| Mead Way s &Lufi;-'ﬂc NY 10709
'Name of Agent Designated to Racejve : :
Nofification of Claimed Inﬁmgement,__._@,fﬂﬁ léﬂ'ufﬂ

Full Address of Designated Agent to which Notification Sh be Sent (2 P.0. Box -
of similar designation is nat acceptable except where it is the culy address that cap be used in the geographic

Iocation): Deay. of Che &//cfr_,
[ Mead Way. Brongville , WYV 7070F

Telephone Number of Designated Agent: 91¥) 39542303

Facsimie Number of Desgaated Ageat. (F1xs -Lp b

EmailAddreuofDuigutedAgen wolan @isl, o

'.Sameomﬁnuukmmmmaofthcmmmgs Providei
Date:. AR A1 S, 0

TypedorPﬁntedNameand Tiide: _ gﬂiﬁd’&ﬂ g MA/

Dean +F e Gelq:z.___

Note: IhslmnugnaﬂonMustbeAmmpanIedbyammﬁngFee
Made Payable to the Register of Copyrights.
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